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X_Non-thesis (ML 597) Project
This research project is designed to identifo a relationship between a particular leadership style and the practice
of leadership among outpatient chemical health treatment programs.
Client discharge outcome data obtained will help determine the most improved and the least irnproved treatment
results specific to "use of chemicals" at the time of discharge.
The subjects will be asked to anonymously answer ten questions about leadership style, philosophy and practice
in an attempt to determine if leadership plays a role in the client's outcorne measures.
Those surveyed will be asked to describe themselves using adjectives most associated with leadership theories
developed by well known leadership expefts Robert Greenleaf, James MacGregor Burns, and Max Weber.
Following collection of this data, the researcher will attempt to make a correlation between similarities in
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The Substance Abuse Treatment industry as we know it today in our country is
approximately fifty years old, which in comparison to other health fields such as
medicine, or the practice of psychiatry, is quite young. The existence of self-help
programs such as Alcoholics Anonymous and other l2-Step self-help groups is only 75
years old (Kurtz, 1979).
Prevention of substance abuse as a discipline is an even newer effort and highly
controversial. Most people in American culture understand that the reference to "the war
on drugs" came from First Lady Nancy Reagan, as one of her pet projects. She declared
a "war on drugs" in 1984 and encouraged childrento just say no. Those in the treatment
industry found this to be a trivial approach and ineffective. (Elliot, 1993). The argument
is that if a young person is already abusing drugs to the point of addiction, simply saying
no would not or could not happen. Also, to just say no to a complex behavior with many
layers of physiological, biological, emotional, family and social implications
oversimplifies the etiology of addiction.
One could argue that at least one positive outcome from the just say no campaign
is that it offered the treatment community a forum and a framework to begin a national
conversation about the problem of underage drinking and drug use. The big criticism of
this movement is that the slogan is just too trite. Just saying no is extremely difficult in
an ever changing, increasingly pressured world, where more children have less
supervised time with parents and when the accepted cultural norrn presented on TV
makes most people blush.
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In American culture, alcoholic beverages are target marketed to younger and
younger audiences and spring break rituals of traveling to popular warrn and sunny
destinations includes consumption of large, even dangerous amounts of alcohol, drugs
and other risky behaviors. This generally accepted rite of passage is now a part of the
high school experience rather than beginning during the college years. For these spring
break vacationers, saying nojust won't do. It could be argued that Mrs. Reagan's
campaign brainchild to change chemical use patterns was ineffective. Street drugs are
cheaper and more easily attained than in the past and access to mood altering substances
is readily available on the internet.
This country has seen an explosion recently in the manufacturing and distribution
of methamphetamine. The increase in availability of this drug leaves rural communities,
which may be the most vulnerable in terms of resources and funding, to address the
problems of methamphetamine and leave entire communities wide open to the havoc
created by such a drug.
Drunken driving arrests, in spite of heroic efforts by MADD and the Council on
Alcoholism, still remain consistently high (Shultz, R.A., 2A0q. In some rural
communities, men share stories about how many intoxicated driving arrests they have
experienced by the time they reach age 25, as though these arrests ate a badge of honor.
In other rural areas where there are limited sheriff s deputies for patrolling purposes, cell
phones ring from bar to bar informing the other patrons as to the last sighting of a patrol
squad making it "safe" to travel either home or to the next bar without risking arrest (C.
Brann, 1997). Overall, the efforts to reduce drunken driving incidents have not made
any significant increase in sober driving.
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Hazelden Foundation and the Johnson Institute have both been considered the
grandfathers of the chemical dependency treatment world. Hazelden Foundation has
been in business since 1949 and not only provides primary alcohol and drug treatment,
but also has a research and publishing house as well as a graduate school of addiction all
within their business model. The work within Hazelden Foundation is considered
preeminent around the world. The Johnson Institute was founded in 1966 by Vernon
Johnson, author of T'll (-)rrit T Practical Guide To Alcohol Treaf rrr errf andr\lTl r\ ffin\t/' A
most often credited with a method for formal intervention. This is a technique in which
an individual or group of individuals, often family members, attempt to persuade an
individual to enter chemical dependency treatment.
Prior to the mid 1970's most treatment centers, including Hazelden Foundation
and Johnson Institute, employed counselors whose only professional preparation was that
of his or her own years of sobriety as a member of Alcoholics Anonymous. For aspiring
counselors, the shift has moved to a credentialing process through which certified
counselors hold a variety of education and experience. The credentialing process then
evolved to an even higher standard of credentialing, that of licensure. In general, most
states require a chemical health counselor to hold a bachelor's degree, usually in the field
of human service, psychology or counseling. In Minnesota, this licensure process is
administered through the lv{innesota Board of Behavioral Health and the process
generally takes up to a year to complete once the academic requirements are met. At the
same time licensure became the standard and most companies began to hire only licensed
counselors, there was a groMh throughout the country as schools developed degree
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programs at the associates, bachelors and masters level for chemical health or addiction
science majors.
Many changes have been made to hone and refine how we license and treat the
chemical health client including standardized measures of diagnosis, acceptable treatment
goals and outcomes, and client dimensional measures which allow treatment providers,
funding sources, and other professionals to speak the same clinical language.
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Problem Statement and Hvpothesis
Much has been done to measure outcomes of various individuals whose lives have
become impaired by substance abuse including research and outcomes measures through
organtzations such as the National Institute on Drug Abuse OIIDA) and The Substance
Abuse and Mental Health Services Administration (SAMHSA). These resources also
inform us that treatment programs which implore a multi-phasic approach to treatment,
such as the Co-Occurring Disorder Program co-written by Hazelden Foundation and
Dartmouth Medical School, can have a positive effect on the client's treatment
completion and abstinence sustainability (McGovern, Drake, Merrens, Musser &
Brunette, 2008).
While denial of the problem of substance abuse and addiction is often blamed for
high recidivism rates in this industry, we know that there is denial in any illness or
malady, which alone doesn't speak to the substantial relapse rates which are reported by
most treatment programs as well as Alcoholics Anonymous (Mathews Larson, 1997).
Other contributing factors include the biological self-organizational nature of the
disorder, the neurological changes as well as the family, social and other contextual
factors contributing to this dynamic. (Miller W. & Carroll, K., 2006).
In addition to these complexities associated with addiction; national statistics are
indicating a trend towards earlier age onset of use and an increase in poly-drug use and
addiction. However, government outcome data is not showing evidence of consistent
positive treatment results. (Rose, Wakim, & Blaine, 2009).
The hypothesis of this study is that leaders who are managing and directing
chemical health treatment programs have a desire to serve their clients, their team and the
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industry and that the program and clinical managers are exhibiting a servant leadership
model. It is proposed that servant leadership is the style of leadership most used within
the discipline of chemical health treatment. It is the strong belief of this researcher that
the tone of leadership has a trickle-down response to affect the client experience. In any
setting, many factors contribute to how an employee feels about his or her job such as
compensation, relationship with their superiors, amount of clinical supervision or
support, ability to make autonomous decisions related to their clients, and even support
for on-going education. Some of these factors will be explored in the survey and this
research project will attempt to identify a relationship between the leadership philosophy
and practice within an outpatient setting and the client completion rates as tied to use or
drugs or alcohol within 30 days prior to discharge.
Most adult outpatient treatment clinics model their services to include the
following care, sometimes referred to as core functions of the delivery of treatment
services: Intake and Assessment, which is designed to gather information relative to the
clients life situation, chemical health and mental health history as well as his or her
particular living environment. At the end of this assessment, it is likely that a
comprehensive assessment of the primary issues and the immediate needs are identified
in an attempt to determine the diagnosis and clinical steps and course of care. When the
client is recommended for treatment, he or she must be oriented to the program, which
includes an introduction to the facility, staff who will be working with the client as well
as hours of operation, emergency contact, and general rights and responsibilities of the
client while in the clinic care. Group counseling with l0-15 other clients is typical.
Also provided are three to four regularly scheduled individual counseling sessions, or
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more often if needed. These sessions make up a large portion of the counselor-client
contact. Client education, particularly about addiction symptoms, coping skills, relapse
triggers as well as other specialty areas of information are also an important part of the
treatment experience. Sometimes family members are also encouraged to participate in
the education portion of the treatment not only as a support to them, but to understand
behaviors and beliefs which may inadvertently contribute to the client's addiction. Case
management springs from the needs which were determined to be critical during the
intake. A client may have a probation or parole officer who wants updates on the client's
treatment. There may be strong needs to collaborate with mental health professionals or
a physician which is highly recommended when the need exists. It may be determined by
the client or the counselor that referral to a work skills development or housing assistance
center will assist the client in preparing for and succeeding in remaining free from drugs
and alcohol use. Discharge planning which includes, but is not limited to,
recommendation for continuing care is also a vital portion of the client experience in
order to promote lifestyle independence and sustained abstinence from alcohol and other
mood altering substances. There is great advantage to taking a multi-phasic approach to
treatment and the educational delivery of service. In fact, clinic licensure in the State of
Minnesota requires treatment programs to provide, document and measure their
accountability for providing the above services for the substance abuse client.
Based on the above indicators as to the state of the art rn the treatment industry, it
can be argued that there is much we don't know about how to provide more effective
treatment, particularly as we look at the discipline through the lens of leadership. One
area that has not been studied in the chemical health area is the correlation between the
7
treatment administrator or provider's leadership style and client treatment outcome
statistics.
The leadership style of a clinic manager sets the tone for the staff, the clinic
culture, and quality of care received by the clients. Margaret Wheatley, in her book
entitled Leadership and New Science: Discoverins Order in a Chaotic Wor ld. states
that the ability to understand organizational systems and sys/ems thinking is much like
understanding quantum physics because of natures ability to respond and to re-order itself
in an attempt improve.
Wheatley goes onto point out that chaos, as experienced by an organization, is
actually a gift to management because it informs the individuals in authority what needs
to happen next to improve the organization. In order to make the most out of the chaos,
we need to change our field of vision to interpret what the chaos means and how we can
use that information to benefit the relationships in the organization in order to improve
the vision of the workplace. Wheatley also believes that it is the leaders role to help
teams form and draw out their own visions and to make sure leaders are supporting their
team members to grow beyond what they believe is possible. (Wheatley M., 1999).
How does the impact of this leadership bring about any positive treatment change
stemming from the leader to the counseling team and ultimately influence the client's
experience of treatment? This study will look at the most current treatment outcomes
within the seven county Minneapolis and St. Paul metropolitan area in an attempt to





The data from the 2008 collection year will highlight outpatient treatment
outcomes for clients who, upon admission, were diagnosed as either suspected
dependency or dependency and where alcohol is the primary substance of choice. The
managers of the treatment clinics in the Twin Cities metro with both high highest and
lowest treatment outcomes were surveyed and asked various questions related to how
they spend time with staff; facilitation of meetings and employee development.
Questions also addressed such issues as management availability to clinicians, as well as
the counseling staff s ability to contribute to shaping culrent programming. The
questions helped to indicated whether the leadership style was more characteristic of a
servant leader, a transformational leader, or a charismatic leader, using the main models
studied in the Masters of Arts program at Augsburg College, Minneapolis, MN.
The survey then compared the outcomes for each clinics client population to
determine if one style of leadership, or even several styles, helps to create a workplace
culture, which then impacts counselors, which in turn carries implications for how
counselors perform their work. Beyond treatment methodology, the survey attempted to
identify a potential causation as a result of leadership style practices related to how the
staff functioned and felt about their job and workplace. These factors potentially drive
overall client outcome rates. Measured in the survey were clinics which have either
reduced or eliminated the use of alcohol or drugs within the last 30 days prior to
discharge and completion of treatment. The survey outcome resulted in informing the
interested reader about which leadership characteristics helped to drive improved
chemical health outpatient treatment outcomes.
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Literature Review
This literature review was conducted to examine what research has been done
regarding any correlation between the styles of leadership as a discipline as it relates to
successful substance abuse treatment outcomes. Does one type of leadership style have a
more positive influence than another on substance abuse treatment effectiveness as
measured by alcohol or drug use at the time of discharge as captured by the last 30 days
prior to discharge?
Several articles reviewed spoke to an increase in remission in Native American
communities as a result of tribal leaders publicly acknowledging the severe and persistent
alcoholism rates among tribal members. Merely stating arr "ownership" of the problem
seems to provide a shift in perception about how the problem may begin to be addressed
effectively. (Westermeyer, J., 2008).
In another study which looked at Hispanic populations with substance abuse
issues, it was determined that overall Hispanic use of alcohol, tobacco and other drug use
was less than non-Hispanic white people and African Americans, except for those
Hispanic groups who had recently migrated to the United States (Hodges, D.R.2001).
The study follows 15 male clients between the ages of 14 and 17 who are court ordered
for treatment for either psychotherapy or a diversion program within the county system.
The pre- and post- treatment interviews were conducted by case workers who managed
the ancillary care of these individuals all while they were receiving wrap-around style
services. Wrap-around services are typically a delivery of care which seeks to utilize the
client's natural supports and strengthen skills and resources available in a client's life in
order to increase a client's self-sufficiency and decrease a client's dependency on outside
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services and resources, thus fostering independence and increase in sustained recovery
from addiction. Burchard, J., Bruns, 8., &. Burchard, S., (2002).
The discharge status of this group was compared with a similar group of males in
treatment prior to developing a partnership with local churches.
The study suggested that community based mental health clinics can play an
important role in empowering such a group, which tends to feel very disenfranchised.
Agencies are encouraged to acquire Hispanic literature, immerse themselves in
understanding Hispanic culture and relationship development and network with parishes
and churches. The article states that without the support of the management to embrace
wraparound style services, their results would likely be negative.
One criticism of this study is that it does not mention leadership influence within
the clinic which can affect the relationship between mental health provider and the ctient.
There is also no mention of ways leadership might reach out to the Hispanic community
in ways other than churches. The study also didn't suggest the possibility of inviting the
Hispanic community for input about how to improve services, i.e. in the form of a
consumer panel opportunity, which may imply leadership's lack of ability to listen to the
client's needs or be open to treatment techniques which may benefit the client. It could
reasonably be argued that if the management were not supportive of the counselors using
wraparound, which is a non-traditional method of care delivery, the care workers would
not have been able to invest in a method which would have driven a better client
outcome.
"Moving Mountains Together" is the heading to the article found in the Child
Welfare League of America Journal which speaks about strategic community leadership
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and systems change. This study was done as a result of the authors realization that most
people who end up in leadership positions within human service organizations are ill
prepared for the demanding and complex tasks associated with running a quality
organization. This document discussed the importance of the change agent model for
both the organization and the individual practitioners (both as a formal and informal
leader) and emphasizes the need to have a leadership model which expands to meet
complex challenges within the organization and the community all the while keeping the
needs of vulnerable young people with substance abuse and mental health issues in mind.
Incorporating better best practices and continually fine tuning the continuum of care
appears paramount in their findings. Nissen performed a grounded theory study for his
research. Grounded theory is a method of research in which a researcher systematically
develops a theory based on a high level of experience and expertise combined with data
collection and analysis. Nissen conducted his research at ten adolescent substance abuse
treatment sites and coined the term balcony perspective whrch includes the following: 1)
the ability to work in social systems; 2)the ability to contribute and work in a team; 3)
the ability to think creatively and adapt evidence-based practices; 4) the ability to
differentiate between solutions that require technical (known but not yet used) solutions;
and, 5) negotiate entirely new solutions as needed. Qrlissen, L. B. 2005)
This study was chosen in the literature review because of this researcher's belief
that most clinic leaders are promoted from clinicians with a desire to serve and may also
not be prepared for the challenges of leadership. A criticism of this study, however,
would be that the research focused more on management practice rather than philosophy
or defining leadership style.
In a study performed by the Safety Science Journal, the authors attempted to
measure the impact of staffperformance and leadership of the team as it relates to patient
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safety in a medical surgical setting. The purpose of this study was to provide a systematic
review on the findings of effective leadership strategies in critical care teams and to better
understand factors influencing leadership behavior that in turn affected team outcomes.
Described in this study is an input-process-output model of leadership, perhaps
transformational in nature, which was used to measure the findings and clearly show that
effective leaders play a pivotal role in promoting team performance and safety. E,ffective
leadership is characterized by clear and unambiguous behavior which is adaptable to
situational demands and shared between team members.
This Safety Science Journal study outlines a number of approaches to evaluate the
effectiveness of leadership exist including quantitative measures such as profits and
productivity. This is a concept far removed from most counselors minds, particularly
those in an outpatient setting. There are qualitative factors to measure leadership
effectiveness such as staff satisfaction and well-being; however, performance criteria and
measure can vary depending on who is doing the evaluations. This study strongly urges
that effective leadership criteria be measured understanding the complexities of
leaderships and the needs of the various stakeholders involved. (Safety Science,20l0).
Another study published in the journal, Education Administration Quarterly,
researchers attempted to even more clearly define leadership measurements such as:
establishing goals and expectations; resourcing strategically; planning, coordinating, and
evaluating teaching and the curriculum; promoting and participating in teacher learning
and development, and ensuring an orderly and supportive environment. In this survey,
the first meta-analysis indicated that the average effect of instructional leadership on
student outcomes was three to four times that of transformational leadership.
The research concluded by suggesting that the more leaders in education focused
on their relationships, their work and learning the business of teaching, the greater the
leaders influence on student outcomes. The research also outlines the following
leadership dimensions as a focus for successful outcomes: their relationships with their
students (or consumers), their work product, and learning their cores business which is
teaching and learning. Research results imply that when improving the above, there is a
greater influence on student outcomes. The article concludes with a discussion of the
need for leadership research and practice to be more closely linked to the evidence on
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effective teaching and effective teacher learning. Such alignment could increase the
impact of school leadership on student outcomes even further. (Educational
Administration Quarterly, 2008).
The literature review didn't specifically yield results which speak to best practices
for either a chemical health clinician or program administrator and how associated
leadership performance specifically ties to outcomes. The review of the literature sparks




Research Desisn. Methodo losv and Execution
This study is referred to as the Substance Abuse Outcome Leadership Survey.
The purpose of this survey research was to attempt to identiff a leadership style or styles
which may have an impact on positive treatment results. The results were tabulated in an
attempt to identify characteristics, opinions, attitudes, leadership practices and clinic or
workplace cultures. The results were gleaned using a quantitative approach in an attempt
to understand the relationship between the influences of the leadership styles within the
high performing clinics in the metro area and then contrast the data with the clinics which
have treatment outcomes on the negative end of the scale.
The hypothesis of this study is that individuals who enter the treatment field and
move into the ranks of management are drawn into the work as a servant leader as
described by Greenleaf in his 1970 essay, "The Servant as Leader." Greenleaf, who is
widely known through his many books and the founder of the Greenleaf Center for
Servant Leadership was quoted as saying:
"The servant-leader is servant first... It begins with the natural
feeling that one wants to serve, to servey'rs/. Then conscious
choice brings one to aspire to lead. That person is sharply different
from one who is leader first, perhaps because of the need to
assuage an unusual power drive or to acquire material
possessions...The leader-first and the servant-first are two extreme
types. Between them there are shadings and blends that are parl of
the infinite variety of human nature."
Generally speaking, it is this researcher's experience that individuals who enter
the helping profession - whether as a counselor, nurse, pastor or social worker, do so in
order to serve others' needs. Often times, individuals who have been elevated to a
position of authority over other counselors and who hold such titles as clinical supervisor
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or director, never really intended to enter the field to do anything but treat, or serve, the
clients. Therefore, if a clinician's desire to help others steers his or her core professional,
will they interact with their staff members with this mindset? Will they serve their staff
as they had served their clients? This study examined whether these beliefs and practice
translated from the client to the clinical staff for which the leaders are responsible to lead
and produce positive outcomes. Charismatic leadership and transformational leadership
were the other models chosen to include in the self-reporting survey.
Charismatic leadership is a style of leading most associated with Max Weber, a
German sociologist and author. Charismatic leaders are able to create change through
passionately articulately a vision to others. In order to create energy toward a common
goals, the charismatic leader inspires people through increased sensitive to the groups
needs, values and environment. A key to being this type of leader is the ability to portray
"a certain quality of an individual personality, by virtue of which s/he is set apart from
ordinary people and treated as endowed with supernatural, superhuman, or at least
specifically exceptional powers or qualities. These are such as are not accessible to the
ordinary person, but are regarded as of divine origin or as exemplary, and on the basis of
them the individual concerned is treated as a leader." (Weber, 1947)
Examples of those individuals who positively used charisma as leadership tool
include: John F. Kennedy, Tony Blair and Nicolas Sarkozy. Those who used charisma in
order to do harm to their constituency include Adolph Hitler, Jim Jones, and Timothy
Leary. All seem to have exploited their charisma and power by distorting the truth and
preying on the blind loyalty of their followers.
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In his 1978 book Leadership, James MacGre gor Burns wrote, "'We fail to grasp
the essence of leadership that is relevant to the modern age. . . Leadership is on of the most
observed and least understood phenomena on earth." (pp. 1-2). MacGregor Burns was a
presidential biographer and is considered to be an authority on Transformational and
Transactional leadership styles. At the end of his life he focused on the study of the
interaction and dynamics between leaders.
Transformational leadership contains many features of charismatic leadership
such as the ability to motivate and inspire and exploit opportunities to bring people
together for a common mission, but this style of leadership is also about obtaining a
measured outcome all while bringing individuals to a higher level of performanse.
Directing and managing individuals to efficiently and effectively bring about the goal of
the organization is key. The transformational leader will be clear around vision and
direction and yet still pays attention to his or her followers. Mahatma Ghandi and Martin
King Jr. were examples of leaders who, partially by virtue of who they were as
individuals, inspired us to become more than we possibly thought we could be.
Prior to beginning the survey process, the Minnesota Department of Health and
Human Services was contacted to inform the agency of this researchers' desire to glean
local treatment outcomes as tabulated and published by the DAANES (Drug and Alcohol
Normative Evaluation Systems) office. The purpose of the evaluation system is to track
data related to demographics of persons entering treatment and attempt to discover trends
in such areas as drug(s) used, age of onset of drinking; and co-occurring issues. Since
DAANES data is available for public consumption, it was verified by Department of
Health officials that there would be no need for additional permissions for extracting the
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dataregarding treatment locations, client demographics, drugs use histories, and outcome
listing a variety of measures including use of alcohol at time of admission.
Once the individual clinics were identified as participants, the ten clinics with the
top and the bottom statistical outcomes related to reduction in or elimination of
substances were contacted with an introduction letter by this researcher for a total of
twenty surveyed clinics. The letter indicated that the purpose of the surveys were to help
identiff themes about best practices related to chemical dependency clinic work.
Also included in the letter was an informed consent for the individuals to sign.
This reminded the participants that the survey was voluntary and there were potential
risks and benefits involved. The clinic leaders were also informed that they were free to
withdraw from the survey/interview at any time without suffering any negative
consequences and that the input they provided would not be shared with anyone except
the research advisory team. Included in the survey package was a self-addressed stamped
envelope in which to return the survey, thus costing the leader only several minutes of
time in order to complete the survey.
Examples of interview questions covered such topics as: amount of time in a
supervision/leadership role; amount of formal education as well as any additional
leadership training or classes. The survey attempted to capture the amount of time the
leaders spends each week with direct reports in supervision and how the leader would
describe their own availability for their staff. Also queried was the general amount of
input that the counselor has in order to direct client care, specifically the direction of the
treatment plan.
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In addition to questions which assess quantifiable behaviors as indicated above,
the surveyed leader was asked to choose between several subsets of words which are
typically used to describe traits of transformational leadership, servant leadership, and
charismatic leadership. The survey participant was asked to self-report by circling sets
of words which best describe how they see themselves as leaders.
Included in the survey was one open-ended question which allowed the surveyed
leader to describe, in narrative fashion, which area of growth he or she desires in order to
improve themselves as a leader.
The DAANES directory of data from 2008 was accessed to include the
Minneapolis-St. Paul seven-county metro region including the following counties:
Anoka, Carver, Dakota, Hennepin, Ramsey, Scott and Washington. The surveys, which
were sent in a blind study fashion so that survey participants were not aware of which
group they belonged to, were printed on one of two different colored papers. Blue
indicated to the researcher that the clinic had client treatment outcomes that are more
positive and a survey printed on a yellow paper indicated that the survey was returned
from a clinic with less positive treatment outcomes for the client as indicated by the
measure of no use of drugs or alcohol at the end of treatment.
This raw data will be kept in a locked and secured place in the home office of the
researcher and will be kept for a total of three years from the end of the survey.
Information about a specific clinics results were kept anonymous with only general
observations and data results were released within the body of the survey outcome.
In summary, twenty clinics with both high (positive) outcomes and low (negative)
outcomes were explored in an attempt to discover the models, themes, leadership
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practices and work cultures which possibly contributed to a client's treatment success or
lack thereof. A correlation was then drawn as a result of comparing and contrasting the
above details which described successful treatment outcomes compared to clinics with
less successful outcomes in order to summarize a recommended "best practices" for
outpatient chemical dependency clinics.
The hypothesis of this study is: The chemical health treatment industry has
leaders which tend to utilize the Servant Leadership style above other leadership styles
specifically transformational leadership and charismatic leadership styles. As a way to
establish one uniforrn measurement available to the treatment centers and accessible
through DAANES, the data collection focused on is the clinics report about drug and
alcohol consumption within the last 30 days of use at the time of discharge from the
program.
In an attempt to gain a subset of clients who were most homogenous, clinics not
selected were those who treated only homeless clientele; programs which were located
inside a correctional facility; programs which were either a satellite of another clinic
already in the survey pool, based on the assumption that a leadership model would be
heavily influenced by a large corporate culture and translated into practice at the other
sites. Also left out of the survey were programs at which this researcher had previously
worked or who knew me in some other professional capacity with the thinking being that
either this researcher or the individual surveyed would be influenced by the process.
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Research Data
Several areas noted from the survey results were noted immediately. The surveys
returned by the treatment centers which had the lowest client outcomes were asking for
both an increase in holding clients accountable and promoting team cohesiveness. The
underperforming clinic leader reported describing him or herself as more charismatic in
style delivery, and also struggled with team cohesiveness. Another underperforming
manager reported that he or she describes themselves as more of a transformational
leader, yet is struggling to hold counselors accountable in any measurable way. This
could imply that this leader aspires to hold clients to higher performance measures and
sees the need, but is unsure how to reach this level in his or her management practices.
Within the ten survey questions, seven questions asked the participants to rank
themselves in the following areas: number of years managing, directing, or supervising
chemical health staff; number of years of education; and number of hours spent thinking
about or engaging in activities which would enhance their leadership abilities. The
average number of years in a leadership role was listed as 5-10 years. The majority of
those surveyed held a post-graduate degree and one manager was pursuing a PhD. All of
those surveyed indicated they spend more than 10 hours per month attempting to improve
their performance as leaders.
The majority of those who retumed surveys indicate their staff would describe
them as having an "open door policy" when it comes to availability to the team and in
general spend only 5o/o of their time providing individual supervision with their team
discussing continuing education and career growth leaving the staff to have complete
input into their own career development. The survey results also indicated that on
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average, these leaders were spending less than 5o/o of their time helping their staff to
develop and improve counseling skills and techniques. Those managers surveyed also
indicated they spent only 5-10% seeking supervision for themselves.
The next section of the survey asks the leader to self-identify a set of words which
best describe them in the workplace as they see themselves interacting with their team.
These words were grouped according to adjectives most associated with Robert
Greenleaf -Servant Leadership (empathetic, listener, stewardship, harmonious); James
MacGregor Burns- Transformational Leadership (motivational, accountability, policy,
performance); and, Max Weber - Charismatic Leadership (persuasive, charming,
responsive, personable). While the study found the majority of the leaders described
themselves as more transformational in style, servant leadership was a close second.
Those surveyed were also asked which skills they would like to gain to increase
their performance as a leader in the chemical health field. Areas listed included:
research, finances, improved clinical skills, promoting team cohesiveness, developing
team vision and holding employees more accountable for performance.
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Critical Findinss from Colla teral Data
This researcher believed that the survey results would show that the current
chemical health leaders (supervisors, managers and directors) would favor a style of
servant leadership since so many of the individuals in this role move up the ranks from
counselor into management. The data clearly suggests transformational leadership is
practiced with an emphasis on accountability. This researcher attempted to gain more
insight into this pattern by interviewing David Vennes, Executive Director of Nu-Way
House, Inc., who is a colleague of this researcher. Vennes shared the following
information about the topic.
Nu-Way House is one of the oldest men's halfuay house and extended care
treatment program for men in the country. A typical client's length of stay for treatment
is 90 days. This program, founded in 1966, has been staffed by mostly Caucasian men
who happen to be in recovery from alcohol addiction. The clients generally shared the
same demographics at the time of admission. Not coincidentally, the board of Directors
at Nu-Way was also all male and all white men in recovery.
Three years &Bo, the organization found itself in a highly undesirable situation.
During what amounted to a financial crisis caused by a series of events and inaction
related to business practices and needed changes in reimbursement processes, Nu-Way
House had only several thousand dollars in the bank and payroll looming within one
week. This crisis created an opportunity for drastic action. The non-profit organization
gained access to cash by selling some of its property to meet payroll and began to
restructure financially in order to stay in business. In addition to taking steps to generate
cash flow, the board of directors needed to put into place an executive director who was
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comfortable challenging the status quo and build a staff which was more diversified. The
organrzation, which still embraced its mission, had to force itself to shift from a closed-
system mentality which helped to create a chasm between itself, the governmental
licensing bodies, referents and even the clients themselves who they were treating. The
culture was not welcoming for those men or who happened to be recovering from
substances other than alcohol and who were of a race other than white and non-
heterosexual.
There was a large need for the staff to be more diversely represented as the clients
themselves were now including more African Americans, Hispanic, homosexuals,
intravenous drug users and individuals with HIV. Also seen in the population was a huge
jrlmp in clients who are dually diagnosed with mental illness. The organization's data
indicates that 86.5o/o of clients are or should be receiving mental health services.
(DAANES,2008)
Since Nu-Way's two main buildings both sit within two blocks of the famous
"2218 Club" which is the oldest and largest AA and Alanon club house in the country,
rebranding Nu-Way's image would not be easy because the organization was so closely
related to Alcoholics Anonymous. Changes on the board needed to be made. While
most people hear about the mission, see the great work that they do and become
enamored with the idea of helping, the organization had to shift its image and
accountabilities to a more business and results oriented model of leadership. Long term
board members were who were at the end of their terms were encouraged to refrain from
running again and ultimately not reelected to new terms. Staff members who were
trained in an era of chemical dependency counseling which tended to be less client
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centered and more rigid in clinical philosophy were challenged by these changes.
Counselors were now required to help clients understand their own financial
responsibility for treatment. Counselor performance measures now included monitoring
the counselor's effectiveness in cooperating with the financial office and making sure
counselors provided adequate documentation allowing the billing department to collect
for services rendered. Client satisfaction and completion rates were not only more
carefully scrutinized, but shared among all staff members.
All of these actions have shifted the culture of the treatment center because all
staff now made the connection between income generated for services and the money
which paid for salaries and overhead expenses. In other words, no money no mission.
Some staff members were able to make this transition, and some were not able to
make the shift. As passionate as staff members were about serving the clients in their
charge; without understanding where the funding came from to make this happen, the
mission and the very existence of the organization was in jeopardy
In addition to this shift in culture, and establish a more viable business model,
Vennes obtained the consultation services of Hazelden's Dr. Susan Hoisington, who to
this day remains a consultant for clients with mental health issues. A co-occurring
mental health disorders curriculum was implements which enhances services to better
address the needs of the high number of clients with dual-diagnosis (D. Vennes,2010).
Another shift within the organization which helped to support the treatment model
outlined above is the addition of a program director, an additional position added to this
program, who works with clinical staff and funding issues to establish procedures and
methods which are measurable and growth oriented. Working relationships with
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partners such as the State of Minnesota, Hennepin County and other treatment programs
improved Nu-Way's reputation. Nu-Way has become an organization which is
considered competent working individuals with mental illness, traumatic brain injury, and
GLBT clients. The collective clinical competency now allows for incorporation of
Health Realization and Cognitive Behavioral therapies.
Health Realization is a model of treatment which helps people understand
themselves, their reaction, and though processes which create a state of mind in order to
produce a state of security or insecurity. By understanding how ones thinking process
can change how we perceive well being, we can have increased self-knowledge, self-
esteem, and creativity. Cognitive-Behavioral treatment modalities generally teach an
individual how the impact of his or her thoughts drives ones emotions, which in turn can
be the basis for ones actions. Understanding these drivers and the connection between
our thoughts, emotions and actions may allow some to make more effective decisions.
26
Evidence, Analysis and Conclusion
It is this writer's opinion that the story of Nu-Way's evolution relative to service
delivery, increase in diversity in staff, and a shift in culture is an example of a major shift
in the chemical health treatment industry. There has been a dramatic shift from the era
where most counselors had only their own life experience as their only professional
preparation. Not only has the industry moved to a higher, more sophisticated level of
professional training, but many treatment facilities now operate out of a business model
designed to hold the staff accountable for revenue and client outcomes.
Insurance and public funding streams have moved consistently towards a
standardized licensure for both the clinic and the staff and often have tight financial caps
on funding allotted for each client. This forces treatment programs to produce enough
revenue to sustain themselves as a business, which has not always been the operating
practice in the chemical dependency field.
It is this researcher's belief that most clinicians don't go into business, but rather
go into the field to help others. The chemical health treatment industry has an ethical
obligation to pay attention to leadership delivery, work culture and employee
performance. This will of course improve the quality of service received by the client.
For the individual who aspires to be an effective leader in the chemical health
industry, it is now more important than ever that he or she be prepared with an adequate
understanding of business systems related to the health care industry as well as being able
to lead helping professionals through difficult times yet to come in the health care
industry.
A transformational leader must demonstrate integrity, develop trust and nurture
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creativity among staff members all while transforming his or her direct reports to higher
and higher standards of care and quality delivery of service.
Further suggestions for research in this field of study would include how to
control for the various factors which influence how clinicians feel about their work and
their relationship with their employer which transcends their relationship with their
clients. Examples might be related to salary and other compensation; increasing
Iicensure requirements, and opportunities for career growth. Other suggestions for
research would be client control variables related to specific etiology of
methamphetamine or opiate addiction progression, gender of client and counselor, or
working within the prison population.
In summary, this writer was surprised by the survey outcomes which pointed to a
transformational collective style of leadership among outpatient treatment programs in
the metro. Many leadership styles and traits overlap and this is true when defining
transformational leadership as well. Transformational leaders must be visionaries who
can sell their vision to their followers. They must also create a safe and trusting
environment in order for their subordinates to be able to follow. Transactional leaders
must be visible and accountable to their direct reports and instill a higher level of
commitment and plant the seeds of the possible. Perhaps what is most important for an
effective transformational leader is to be able to strike a balance between tending to the
hearts and minds of masses as well as tending to the accomplishment of the mission.
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Appendices
May I 5, 2010
Dear Chemical Health Leader:
My name is Denise S. McAlpin and I am a graduate student at Augsburg Master of Arts
in Leadership program. I am conducting a research project to help identify which model
of leadership in the chemical health industry may correlate with improved client
outcomes in a chemical health outpatient setting.
You have been chosen to receive this letter and survey because you are managing,
supervising or directing an outpatient chemical health program and your clinic
information was reported in the DAANES data base. If you are willing to do so, please
take a few minutes and filI out the enclosed survey and return via the SASE by May 31,
2010.
If you have any questions about this surveyor the purpose of this, you may contact me at
763-443-1387 or at rncalpind@augsburg.edu. You may also contact one of my research
advisory team members should you have additional questions or comments about the
study.
Professor Magdeline Aagard at Aaqard@,augsburd.edu, Research Project Advisor
Mr. Scott Washburn at washburn.@,augsburg.edu, Research Project Reader
Thank you for your time,
Denise S. McAlpin, BHS, LADC
Graduate Student, Augsburg College




If you agree to be in this study, we would ask you to do the following things. l) Read the survey; 2) Respond to
the ten questions on the survey; 3) place cornpleted survey in the self-addressed starnped envelope provided; and,
4) mail the cornpleted survey within 5 business days of receipt of this letter. Please note that you may still be a
part of this study if you choose to not answer one or rnore of the questions.
"Leadership Philosophy and Practice Which Drives Irnptovqdeh-ernical Health Ou
You are invited to be in a research study of how leadership styles rnay affect chemical health treatrnent in
an outpatient setting. You were selected as a possible participant because you regularly enter data in the
DAANES system. We ask that you read this fonn and ask any questions you may have before agreeing to
be in the study.
This study is being conducted by rne as part of rny master's project in Leadership at Augsburg College.
My advisor is Magdeline Aagard, PhD., 221 1 Riverside Avenue, CB 1 18, Minneapolis, MN 55454 612-
330- 1 207.
Background Information :
The purpose of this study is to identiflu outpatient chemical health prograrx leadership rnodels and how they
relate to treatment outcornes to see if leadership styles irnpact or improve adult chernical health outpatient
client outcomes.
Risks and Benefits of Being in the Study:
There are no risks associated with this study as the information is confidential and signing your name either
to the survey or the consent form is strictly voluntary. Any identifying infonnation about a response will
be stripped from both the data collection and the summary and analysis. There are no physical or
psychological risks associated with participation.
There are no direct benefits for participating in this survey and no money, tokens or rewards will be
distributed to the survey participants.
Indirect benefits to participation are related to increased industry knowledge and may serve to provide a
measure of irnproved leadership behavior and practice in a chemical health outpatient treatment setting and
how this may irnprove the client treatment experience.
Confidentiality:
The records of this study will be kept confidential and a copy of the final project will be kept at the
Augsburg College Library. If I publish any other kind of report (such as a sumrnary analysis at a training),
I will not include any inforrnation that will rnake it possible to identifo you. All data will be kept in a
locked file in rny private home office and only my research advisory team (Dr. Aagard and Mr. Washburn)
and I will have access to the data. If the research is terminated for any reason, all data will be destroyed.
Raw data will be destroyed by August,2013. fFederal guidelines speciff a rninimurn of 3 years for
retention of data].
Voluntary Nature of the Study:
Your decision whether or not to participate will not affect your current or future relations with Augsburg
College, the Department of Health and Human Services, the Office of DAANES, or the researcher. If you
decide to participate, you are free to withdraw at any tirne without affecting those relationships.
Contacts and Questions:
The researcher conducting this study is Denise S. McAlpin. If you have questions, you may contact me at
763-443-1387. My research advisory team consists of Dr. Magdeline Aagard, Professor of Nursing,612-
330-1207, aagard@aLrgsburg.edu and Scott Washburn, Assistant Director of the Step-Up Program,6l2-
330- 142 I , washburn@augsburg.edu,
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"Leadership Philosophy and Practice Which Drives Improved Chemical Health Outcor:res"
Statement of Consent:
I have read the above information or have had it read to me. I have received answers to questions asked. I
consent to participate in the study.
Signature
Date
Please return sarvey in the attached envelope. Tltank you.
-nJJ
"Leadership Philosophy and Practice Which Drives [mproved Chemical Health Outcornes"
Survey Questions
a. How long have you been rnanaging/directing/supervising chernical health staffl
_less than I year_l- 5 years _5-10 years _ more than 10 years.
b. The level of my formal education is best described as:
_non-degreed _some college _BA _MA _PhD
I. Number of hours per months I spend thinking about or engaging activities that would enhance my
leadership abilities:
0 hours 1 to 5 hours 5-10 hours more thanl0 hours
2. My staff would describe rny availability to them as:
_never or rare _sometimes available by appointnrent only _open door policy
3. Do you meet with your staff to do individual supervision goals directed toward continuing education
and career growth? If yes, identifo the percentage of tirne per tnonth.
_no yes _5o/o _10% '--1 5Vo ot Inore
4. In a typical month, what percentage of tirne do you spend with your staff to develop their counseling
skills and techniques?
0% 5o/o or less 5-10% 1004 or Inore
5. My counseling staff has the following input into decisions about their continuing education:
No input _some input _colnplete input
6. My counseling staff has the following authority in the development of client treatment planning.
No input _some input _collplete input
l. I n a typical month, what percentage of time do you spend in supervision or consultation with your direct
manager?
UYo 5%o or less 5-10% 10oZ or more













9. Have you had any specific leadership training or classes? If yes, please indicate:
10. If given the opportunity, which skills would you like to gain or improve to increase your performance
as a leader in the chemical health field:
Thank You
Fl AJ+
SURVEY PARTICIPANTS DEMOGRAPHlCS SUMMARY
Survey Questions
a. How long have you been managing/directiny'supervising chemical health staffl
_less than I year_l - 5 years _X_5- I 0 years _ more than l0 years.
b. The level of my fonnal education is best described as:
_non-degreed _some college _BA _X_MA 
-PhDl. Number of hours per months I spend thinking about or engaging activities that would enhance my
leadership abilities:
0 hours I to 5 hours 5-10 hours X more thanl0 hours
2. My staff would describe my availability to them as:
_never or rare _sometirnes available by appointment only _X_open door policy
3. Do you meet with your staff to do individual supervision goals directed toward continuing education
and career growth? If yes, identifo the percentage of tirne per month.
no yes _X_sw _lo% _15o/o or more
4. In a fypical month, what percentage of time do you spend with your staff to develop their counseling
skills and techniques?
0% X 5olo or less 5-l0Yo l0% or more
5. My counseling staff has the following input into decisions about their continuing education:
No input _some input _X_tornplete input
6. My counseling staff has the following authority in the development of client treatment planning
No input _some input _X_.omplete input
7.1n a typical month, what percentage of time do you spend in supervision or consultation with your direct
manager?
\Vo 5%o or less X 5-10% l0%o or more













9. Have you had any specific leadership training or classes? If yes, please indicate:
Various ranges listed from no additional leadership classes to classes gained at a graduate level to
continuing education units to a specific certificate leadership program.
10. If given the opportunity, which skills would you like to gain or improve to increase your perfonnance
as a leader in the chernical health field:
Samples include: Research, finances, increased clinical skills, promoting team cohesiveness, holding
employees accountable and developing vision for the team.
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